
August 23, 2010 

 

York High School DRIVER EDUCATION AND BEHIND THE WHEEL 

 

To be eligible, students must be at least a sophomore, live in District 205 or attend a school in District 

205, have a valid driving permit, and have passed 8 academic courses in the past 2 semesters.  Please 

check with your school registrar before referring students to our Driver Ed office. 

 

Attached is a copy of our Behind the Wheel preference card for students to complete. 

Information needed: 

 

 Date of birth 

 Time available (6:30 AM-7:30 AM and/or 3:30 PM-4:30 PM) 

 Last name 

 Full first name (no nicknames) 

 Current year in school 

 Full address, including zipcode 

 Home phone number (to reach a parent) 

 Name of attending school 

 Home district school number (IMPORTANT) 

 

 The course will be offered from 6:30 AM-7:30 AM and from 3:30 PM to 4:30 PM. 

 

The completed forms should be returned to my attention (fax, mail, or in person) as soon as possible 

and I will add the students to our file.  Once students are scheduled for BTW, they will receive a letter in 

the mail advising them of their scheduled time, as well as other pertinent information.  There will be 5 

sessions this year: 

 

 Session 1 9/13-10/22 

 Session 2 11/1-12/17 

 Session 3 1/3-2/11 

 Session 4 2/22-4/8 

 Session 5 4/18-5/27 

 

Driver Education (classroom): 

 

York HS plans to offer 2 evening Driver Education classroom courses this school year.  We will notify you 

of those dates as soon as we know them.  We hope to offer the first course sometime in October. 

 

Have a great school year! 

 

Diane Porter 

Secretary, Driver Education Dept. 

 



I.D. Number___________________  Periods Available 

YORK DRIVER EDUCATION   1._______________________ 

Print all information   2._______________________ 

_____________________________ 3._______________________ 

 Birthdate by number 

 

_________________________________________  9  10  11  12 

LAST NAME   FIRST NAME  YR. IN SCHOOL 

 

____________________________________________________________ 

STREET ADDRESS    CITY  ZIPCODE 

 

____________________________________________________________ 

PHONE NUMBER     SCHOOL 

  

    _______________________________ 

    HOME SCHOOL DISTRICT # 

 

 

 

 

 


